Beard also failed to point out that the epidemic curve, in at least one outbreak,2 was consistent with person to person spread, and that radial spread over time was demonstrated from the centre of the community to the more rural areas.
The question of mass hysteria has been considered by the authors of most papers relating to this disease and in each instance has been discarded for a number of reasons-namely, (1) Six volunteers were included in the study. On day one, after fasting, samples of blood were collected for the estimation of the-euglobulin lysis time (E.L.T.) by the method described by von Kaulla,3 slightly modified and using an E.L.T. recorder.4 The lysis times obtained were expressed in units by multiplying the reciprocal of them in minutes by 10,000. After withdrawal of the blood samples mentioned the volunteers were given a breakfast at 9 a.m. containing a total of 39-8g. of fat and new samples of blood were collected after two and a half hours. On day two the procedure was repeated but this time 72g. of granulated dry onions were added to the meal. On day three the method was almost identical with that outlined above, the only difference being that this time 7,g. of minced dry onions were added to the meal. On day four the meal was augmented by 7 g. of chopped dry onions. On days five and six, 3g. of lyophilized onion was added to the breakfast. The volunteers were made to rest throughout the experiment, since a previous study had dies1 2 The combination of a rise in PaO2 and a fall in PaCo2, as observed by Dr. Hume after isoprenaline plus phenylephrine, might merely have been due to hypervcntilation caused by either or both of these drugs, and does not necessarily imply that this form of treatment corrects the disturbed ventilation-perfusion relationship, which is the main cause of hypoxaemia in bronchial asthma. Dr. Hume refers only very briefly to the possible effects of hyperventilation on the arterial gas tcnsions, but implies, by using the phrase "recorded to be hyperventilating" in respect of two of his patients, that his study included measurements of pulmonary ventilation. If that was in fact the case, I would suggest that he publish these data, which might help to show whcther the changes in PaO2 and PaCO2 after isoprenaline plus phenylephrine were or were not associated with hyperventilation.
Dr. Chapman's patients had "chronic airways obstruction which excludes asthna," and Dr. Hume's had "emphysema with slight reversibility of airway obstruction." Nevertheless, in the advertisement for Medihaler-duo published in the British Medical Journal specific reference is made to the advantages of this form of treatment in the "seriously ill asthmatic patient."
In describing the methods he used to compare the effects of isoprenaline plus phenylephrine and safbutamol Dr. Hume stated that he measured the pulse rate and blood pressure, but there is no mention of the results he obtained. This omission is unfortunate, as it is generally acknowledged that the cardiovascular side effects of isoprenaline contributed to the increased death rate from bronchial asthma between 1960 and 1965. Despite the claims of rival pharmaceutical firms there is as vct no evidence that any sympathomimetic bronchodilator druLg administered to a hvpoxic asthmatic is completely safe, particularlty where there is a risk of overdosaZe. Orciprenaline and salbutamol are certainly less liable than isoprenaline to increacse the heart rate and blood pressure, and the use of phenylephrine in conjunction with isoprenaline mav conceivably reduce the tendency of iscprenaline to lower the Paoo, but it would be quite wrong to conclude that either of these observations carries the implication that the drug concerned is necessarily less dangerous.
In the present state of knowledge no pharmaceutical firm is in a position to claim a greater degree of safety for one particular bronchodilator aerosol preparation, and active steps should be taken to discourage the publication of the type of advertisement to which this letter refers. Undescended Testis SIR,-I have been interested in this condition for some years and would like to add a few comments to your leading article t2 Mav, p. 248).
Existing statistics are not very valuable because they include ill-advised or inadequate surgery. A good many unnecessary operations are done, especially on very young children, and some of these lead to atrophy of a testis that would have descended spontaneously given time. Any operation that needs tension to hold the testis in the scrotum will fail, and this includes most of the textbook procedures. Essential surgery is usually quite a major affair, with scrupulous attention to the course of the vessels and the vasa, sometimes in their entire length, and it can easily occupy two hours for a single side. I now find it possible to get an anatomically normal testis in nearly 90°O of cases, but of course function is very difficult to assess short of sperm counts following bilateral surgery. We have no statistics on fertility here because adequate surgery has only been conducted in our unit for the last three years.
It is not true to say that once a high testis has entered the scrotum all is well. review of the present situation confirmed the following areas of major concern and anxiety.
The increasing numbers of methadone (Physeptone) addicts, a proportion of whom are receiving their supplies of methadone from general practitioners.
The increasing tendency of young drug users to obtain barbiturates and other sedatives, which they inject intravenously with considerable danger to their lives and the risk of abscess formation and other complications.
The ease with which many young persons are still obtaining from doctors preparations containing such drugs as amphetamines, barbiturates, opiates, and other sedatives and stimulants of the central nervous system.
The physicians at the meeting considered unanimously that the medical profession should be alerted to the above dangers, and that doctors should be urged to be particularly careful about prescribing habit-forming sedative or stimulant drugs of any kind to young people, and to warn adult patients with youngsters in the house to keep such drugs carefully locked away. It was suggested furthermore that prescriptions for habit-forming drugs should not be given to temporary residents without a letter of introduction from their previous practitioner (which should be retained) or other appropriate confirmation.-We are, etc.,
